No. 300
10.48
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WRITE PI';AIZNLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

R‘

BLRTH NO.

FILED FEB 14 1949

REG. DIST. NO. 3]_8__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S'tdr File Nn

PRIMARY REG. DIST. 4% Registrar's No.

912

1. PLACE OF DEATH

2. USUAL, RESIDENCE {Whore deceased lived. II icetitution: residence before

[0
a. COUNTY a. STATE H ; b, COUNTY Zinnm fud sitoaton)..
MISSOUR.] B
b. CITY (1 outside corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY outaide corporaté limits, write BURAL and rive tawnabif) o/
OR township)| STAY (in this place) e
TOWN Stilouis TOWN SteLouls ' i
d. F!‘:IJOUS-P:"PH_EO?‘F (If not in haapital or institution. give streot address or locafion) dAsDT[?EEESrS (I rura!, give bocatlon) : d
INSTITUTION. sahn 5040 Cabanne Ave
3. NAME OF 8. (First) b. (Middle}f c. (Last) 4 DS"I__'E (Month)  (Day)  (Year)
(Twpe or Print} Charles Jnellm.eg_er DEATH January 27 1949
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "9, AGE (In years| o UMDER | YEAR | I ONDER M Hps.
N WIDOWED, DIVORCED ABpacify} ) last birthday) Mondnl Days | Houra | Min
/ March 20 1896 | 52 |
10a, USUAL OCCUPATION (Givekiodof werk | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, eves if rmtired) DUSTRY COUNTRY?
1 (<] Ste ol A Wa.hg::lng I] lﬂ U-S.A-
“|3a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
H i llnlmmdn e -
15. WAS DECEASED =VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, B0, arunknown) | (If yes. wive war or dates of sorvice} NO.
Florence Snellmmﬂm_cahmum_

18, CAUSE OF DEATH
. Enter anly cnacause per
line for (s}, (b}, and (c)

*This does not mean
the mode of dyimg, such
-a heart failure, asthenda,
ete. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

_CM@& o Cen 2.

L DISEASE OR CONDITION
DlRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Merbid eonditions, if any, gioing DUE TO ()
rise to the above cause (a) ftating -
the underlying couae last.

DUE TO (c)

ONSEI' A.IlD DEATH

INJURY

{Month) « (Day)’

WHILEAT NOT WHILE

£ WORK AT WORK

tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS " 7
Conditions contributing to the death bud not /;)\ g .
related to the disease or condilion causing death. 1 ! . R
192. DATE CF OPERA. 19b. MAJOR FINDINGS OF OPERATION I 7 - i ’ ‘f‘ ? i 20. AUTOPSY?
‘2la. ACCIDENT (Bpectty) 210 PLACEOF INJURY fax.. imorsbost 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
boma, farm, Isetory, sirest, bldg..ete) . .
HoMiCiDE /) anl. )
21d. TIME (fan (How | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive

2. 1 héreby certify that 1 attended the deceased from _2=—=29 _,

, 19 X and that death occurred al

19 48 SO =D e mgcf' that T last saw the deceased

9 LE P m., from the causes and on the date staied above.

23b. ADDRESS 23, DATE SIGNED .

R W /-2 P~40

ms‘l%'rﬁa g . . f) :mgmoniue)

/844, LOCATION (Oity, towD, of county) ;< (State)?

243, BU RIAWA- 24c. NAME OF CEMEI'ERY OR CREMATORY
TION, REMO! (Bpestfy) .
emoval Waterloo Illg
‘AbowEss

7. FUNERAL DIRECTOR'S 8IGRATURE

2295

o R0 ?



6’) )

Ty
©
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

______________ , Studant Embalmer No. -

working under my personal supervision,

Student cocavecceses CbsMdseBaa b aberat s ae
Student Embalmer

P. O. Address.. 2/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




